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ERrIIJGBiM  RullAL  DISTRICT  COUNCIL. 


BEVQRT  GF  T~E  MBDiaiL  OFi'lCSR  OF  liE^iLTIi  gQE  THE  mi3.  ^NDlD 

31ST  DECEIVER.  1950. 

To  t'le  Cha.irmn  aiid  McTiiers  oT  the  Erjinolia.i  Rural  District  Council. 

i 


Mr,  Chair- lan,  Ladies  and  Gentlenen, 


I have  the  honour  to  su’:niit  to  you  the  iniaual  Report  of  'the  Medical  ^ 
Ofx'icor  oT  Health  for  tho  yoar  ended  31st  Decenborj  1950» 


-.h^incipal  hotes.ou  the.Iear^ 

The  Gstir,-ietGd  population  of  the  Rural  District  decreased  during  the 
yoo,r  fron  10,630  to  1G,37'0, 

The  Birth  Rate  of  13*9  per  1.000  of  the  population  is  loi-jcr  tha'^  that 
x’or  Biigland  one!  lAfoles  as  a whole  (l5.o5  hut  a.  little  higher  than  that  for  the 
Rural  District  Mlth  tho  populations  of  Crorior  o.ud  Sherinj^hai:!  included  (12.2), 


The  Death  Rato  of  11,1  is  close  to  the  figure  for  England  and  Wales 
(11,6)  a ad  a little  lower  t'ian  that  for  tho  Rural  District  v/ith  the  population 
of  Croner  and  Sheringham  included  (12,4) • Lhe  ahsence  in  tho  returns  of  deaths 
from  child~hirth  or  from  motor  vehicle  accidents  is  a satisfactory  featiire. 


nnong  i'-fectious  diseases  high  returns  were  received  of  measles  and  of 
v/hoopinf'  cough  hut  apart  from  these  the  usual  very  low  incidence  i^ras  recorded. 

The  number  of  cases  of  tubcrcahosis  on  the  Register  showed  a slight 
dacrease  to  120  in  all.  During  the  year  16  new  cases  were  reported,  13  of  thorn 
being’  pa).r'Oiia,ry . 

Roferericc  is  nade  later  in  this  Report  to  the  nurjarous  cases  of 
voviitiof-  and  diarrhoea  v/hich  occurred  during  tho  surner  months. 


j^ogress  v;a3  mdo  with  plans  for  the  provision  of  a piped  water  supply 
for  the  'la  jor  portion  of  the  district.  This,  with  improved  sewage  disposal,  ^^rill 
be  of  great  benefit. 

The  importance  to  health  of  adequate  and  accessible  sources  of 
artificial  light  deserves  /lention.  This  is  not  a local  authority  service. 

Housing  continues  to  be,  as  almost  everywhere  else  in  England  and 
Weiios,  an  important  and  difficult  problem. 


The  Brpinr?ham  R-ural  District. 

Tho  Srpingha Rural  District  lies  in  Worth  Horfolk;  the  Smallburgh, 
St.Eaith's  and  ivylohau,  and  Walsingham  Rural  Districts  lying  to  the  east,  south 
and  v/est  respectively,  i/hile  tho  sea  lies  to  the  north. 


The  coast  line  is  some  20  miles  long,  extending  from  ilundesley  in  the 
east  to  Clcy  in  the  west.  As  far  as  Weybournc  it  is  formed  by  sandy  cliffs  and 
beyond  it  by  rvirsliLand  protected  by  shingle  beaches.  Inland  the  country,  is  for 
the  most  part  open  v;ith  much  variety  of  heath,  vxoodland,  and  land  under 
cu3-tivation.  There  arc  few  natural  barriers. 


The  cH:ra.te  is  braciiiri’*  Lhc  rainfall  is  lev;, 
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GEjiSRjlL  SmTISTICS 


nm  STATISTICS. 
Births . 

Live  Births s 


*irea  in  acres. . . ...  . ...  71,000. 

Population  (Registrar  General’s 

GstiESGtG) ia,370. 

- uriLer  of  inha  11  ted  houses 6,/;22, 

Ratoahle  Value <G76,139, 

Sui':  represented  a penny  rate,  B303, 


-iple  Fo  iiale 

Legitiuiate  113  123 

Illegitimate  7 


Total  126  130 


Total 

2a 

256 


The  Birth  Rate  is  13.9  per  1,000 
tirths  More  ill.cjgitimate. 

Still  Births:  Legitimate 

Illegitimate 


of  the  estimated  population,  6^  of  the 

4 3 7 


Total 


4 3 7 


The  Still  Birth  Rato  is  0,31 
2.7  of  all  births. 


per  1,000  of  the  cstinated  population, 


or 


The  Illegitimacy  Rate  is  nil. 


Deathp.^ 


j. he  canses  of  Beaoh  More  an  fo,*llo\7s:~ 

'itiberculosis  of  respiratory  system 

Ot'jor  tuberculoisis 

Sypliilitic  diseases 

Diplrfclieria 

Whooping  Cough 

Mo  ;-dagococcai  I nf e c tdons 

Acute  Poliomyelitis 

iieasles 

Other  infective  and  parasitic  diseases 
Goiiccr  of  Stoimach 

" Luiig  and  troncliial  passages 
'*  " Breast 

" ” Uterus 

Otlier  mlignant  and  lymphatic  grov/ths 

Leulcaemia,  and  alculcaenia 

Diabetes 

Vascular  lesions  of  the  nervous  system 

Coronary  disease  and  angina 

Hypertension  with  heart-disease 

Other  heart  disease 

Other  circulatory  disease 

Influenza 

?heu]:ionia 

Bronchitis 

O'chcr  diseases  of  the  respiratory  system 
U!^cor  01  stomach  and  duodenum 


Male  Female  Total 

2 3 

1 - i 


5 

5 

10 

3 

2 

5 

- 

2 

2 

1 
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3 
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12 

- 
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1 

2 

3 

21 

16 

37 

14 

17 

31 

1 

3 

4 

21 

10 

31 

4 

2 

6 

- 

2 
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10 
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I'kile 

92 


Gastritis,  onteritis  and  diarrhoea 
Slephritis  and.  nephrosis  1 

ilyperplasia  o£  prosta,te  4 

x'regnancv,  cfiildbirth  and  abortion 
Congoiiital  i.Talfor:nations 
Other  diseases  and  jJ.1  defi'ied 

diseases  I9 

Motor  vsliicle  accidents 
Suicide  1 

nomlcide  and  operations  of  vrar 
Ail  other  accidents  1 


Fetnale 

SG 

1 

1 


Total 

172 

2 

4 

1 


15  34 

1 

2 3 


IIB  99  217 


Tho  Death  Rate  is  11#!  per  1,000  of  the  estinated  population. 


The  causes ^of  death  cited  above  in  general  follow  the  usual  pattern, 
diseases  of  the  heart  and  circulatory  oysten  hoading  the  list,  followed 
cy  ca.'icero  iio  naternal  death  occurred  in  assocation  with  cfiild  birth,  nor 
did  a death  occur  folloiring  a street  accident. 


In  children  under  1 year  of  age  3 deatis  were  reported^  of  these  5 took 
place  in  the^ xlrst^ month  of  life.  One  sT5ch  birth  i;as  in  ah  illegitiiia te 
child  a.nd  vruiJ.e  v-Liis  can  have  no  statistical  sigirificancc  ov/ing  to  the 

it  nay  serve  as  a reninder  that  ttie  illegitiniate 
child  has  less  chance  of  surv.ival. 


Comparison  of  Vital  Statistic^g , 


Birth  Rate. 

Year, 

Brpinghan  R.D.C. 

England  6;  Wales 

1950 

13.9 

15  .a 

1949 

IS.I 

16.7 

194s 

16.6 

17.9 

1947 

lu,  6 

20.5 

Death  Rate. 

1930 

11. ♦ 

11. b 

1949 

13.5 

11.7 

13  *4 

10. a 

1947 

17,0 

12.0 

Still  Birtli  Rate. 

1950 

0,31 

0.37 

ila.teriia.1  Mortali  tv. 

1950 

0.0 

0,66 

Death  Rate  of  Infants 

under  1 vear. 

1950 

26.7 

29. a 

The  Birth  Rate  shoi.^s  a continuation  of  its  fall  from  the 
level,  in  con;ion  with  that  for  England  and  Wales, 


high  v/ar  tine 


The  Death  Rate  continues 


to  fall  as  in  tho  rest  of  dncland  and  Wales, 


In  view  01  rhe  s allness  of  the  nunbers,  too  much  reli 
]^aced  on  the  figure  of  26,7  obtained  for  the  Death  Rs 
1 yea,r,  it  is,  hoi'/ever, 


iance  cannot  be 
ate  in  infants  under 
tlie  lo\rest  yet  recorded  in  the  R\iral  District. 
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piSITASE^ 


The  folloiTiii/j  table  gives  in  the  first  colimn  toe  nmber  of  cases  of  Infoctious 
Disease  t’riat  vjcre  notified  in  1950  and  in  the  second  the  number  of  cases  that 
\;ould  have  occurred  if  the  rate  for  England  and  VJoles  had  applied; - 

Disease  A, 


Acute  Pneumonia 

- 

14 

Diphtheria 

- 

.3 

Erysipelas 

- 

3 

Food  - oisoning 

- 

3 

iioasles 

471 

154 

Meningococcal  Infections 
Paratyphoid 

- 

.5 

- 

*2 

Poliomyelitis 

1 

3 

Scarlet  Fovor 

21 

27 

Smallpox 

- 

- 

Typhoid 

- 

- 

VA:ocping  Gough 

94 

66 

Dysentery 

1 

i'iaJ.aria 

1 

Infective  Hepatitis 

4 

■lotifications  of  Infectious  Diseases  were,  with  two  exceptions,  well  below  the 
a^verages  for  Enr’land  and  bales,  the  two  exceptions  being  measles  and  whooping 
cough* 

i-Ieasles  usually  occurs  iritli,  low  and  high  incidence  in  alternate  years  and  a high 
total  was  eepedted  in  1950.  The  nuiibcr  of  cases  was,  hex^over,  exceptional  in  the 
County  as  a "whole,  and  the  Rural  District  fared  no  worse.  The  disease  was  mild 
and  complioa’bions  wre  few.  Ho  dcatli  vras  reported. 

Whooping  Gough  vras  also  prevalentj  the  County  experienced  its  worst  epidemic 
for  many  yes/rs.  It  has  recently  tended  to  occur  in  epidemic  form  in  alternate 
years,  like  ncaslos,  Ir-xmediatc  complications  were  rare.  It  is, however,  a 
debilitating  disease « 

There  vias  no  no tijfi cation  of  Acute  Pneu nonia. 

iimerous  Kiild  cases  of  IniP-uenze  occurred  in  the  early  months  of  the  year,  Trwo 
deaths  wnere  reported.  These  xrerc  in  elderly  people. 

Ho  case  of  Diphtheria  ropontod.  Tho  results  of  the  I-nunisation  Campaign 
are  shown  in  the /^.ee,dy  fall  in  the  number  of  cases  in  the  country  as  a whole 
during  'Hie  last  years.  In  ID/J.  the  nunber  of  cases  reported  was  over 
50,000  and  in  I940  oxlIv  1,G31. 

Ho  case  of  erysipelas , food  poiaoning,  moningococcal  infection  or 
paratyphoid  fever  ^^Els  reported. 

A s.^JiglG  case  of  polioryolitis  was  reported  from  an  International  Studoiita'  Canp. 
Ho  further  cases  occurred.  The  po.tient,  a Finn,  made  a good  recovery.  This  one 
case  compares  favourably  with  the  rest  of  the  County,  In  the  Adr-iinistrative 
CoUiity  of  jiorfo?Jc  nearly  100  cases  vjore  reported.  North  Norfolk  remains  one  of 
tho  least  affacted  areas  in  the  country, 

nil  tho  21  cases  of  Scarlet  Fever  made  interrupted  recoveries,  the  disease 
being  milcU 

ilo  cases  of  s'.’.allpo::  or  typhoid  fever  were  reported^ 

A solitary  case  of  dysentery  occurred,  in  an  elderly  man* 

The  five  cases  of  Infective  hepatitis  (formerly  reported  as  catarrhal  jaundice) 
are  not  of  special  significance.  The  condition  occurrs  occasionally  ij;!!host 
localities.  The  illness  seldori  lasts  for  more  than  a week  or  two  and  conplieation 
are  a rarity.  Two  of  our  oases  occurred  in  the  same  household* 

The  notification  of  a case  of  malaria  need  cause  no  alarm  sinco  it  \oas  not 
aca wired  locally,  Tho  patient  had  recently  returned  from  abroad* 
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Mei'-t-ion  .ju.st  ■:e  nade  of  the  mdosproad  occvirrcnce  during  the  su'iner  of  cases 
of  voniting  and  diarrhoea,  either  separately  or  in  couhination.  These  were 
reported  especially  from  the  villages  on  the  coast,  and  froin  Cromer  and 
Sheringha?;!.  The  earliest  cases  vrcre  reported  frcci  the  coast  villages. 

All  ages  and  both  sexes  were  affected,  but  especially  vromon  and  children  and 
visitors  nore  than  residents.  The  characteristic  features  of  the  complaint 
were  a sudden  onset,  usually  at  night3  a short  duration,  most  conionly  of 
about  2/1,  hours 3 and  a tendency  for  riombors  of  a household  to  be  affected 
successively  at  24-hour  intervals.  Detailed  investigations  vrcro  mde, 
including  G:ca,nimtions  of  water  supplies  and  foodstuffs,  with  negative  results 
There  can,  hov^^cver,  bo  little  doubt  that  the  illnesses  were  due  to  a virus 
comparable  i/ith  that  of  inflaionza  and  spread  in  a ainilar  i-jay.  The  rarity  of  a 
second  attack,  a characteristic  of  virus  infections,  supported  this  hypot’-esis 

This  type  of  vonu-ting  and  diarrhoea  i,ra.s  not  uncommon  in  the  su’.-ner  of  195C  in 
many  parts  of  'England  aid  dales.  It  did  seen,  however,  to  favour  coastal 
resorts.  One  carrot  help  vronderiiig,  therefere,  whether  the  virus  \ms  not 
perhaps  !ielped  by  one  or  more  of  the  follo^dng  factors  in  the  case  of 
holidaymakers:  - viz,  clnnge  of  food,  unaccustomed  leisure  and,  in  the  case 
of  ilorth  Norfolk,  a bracing  climate. 


TIIOERCULQSIS. 

16  new  cases  of  tuberculosis  were  notified  during  the  year,  13  of  them 
pulmonary  and  3 non-pulnonary . These  figures  give  case  rates  of  0,71  and  0,36 
respectively.  The  eorru spending  case  rates  for  the  -tidministrativo  County  of 
Norfollc  are  0,64  and  0,25.  There  is  no  significant  differonce  between  these 
two  sets  of  figures. 

There  6 deaths  from  iul’ionary  tuberculosis  during  the  year,  giving  a 

death  rate  of  0,43,  This  compares  with  a rate  of  0,19  for  the  AdministEative 
County  of  Norfolk, 


There  no  death 

from  non-pulnonary  tuberculosis  during  the 

year,  thus  the 

death  rate  for  tuberculosis  of  all 

forms  was  also  0,43.  This 

compares  witti 

a figuie  of  0,36  for  jingland  and  Wales  as  a whole. 

The  number  of  cases 

on  the  Register 

on  December  3lGt,  1950  was 

as  follows:- 

iudmonar  V . ■ . on—  lili  :ionar  v . 

Total. 

Malo 

50 

15 

65 

Female 

40 

15 

55 

Tota: 

1 90 

30 

120 

The  fi,gures  for  the 

prev3.o\'3  threo 

years  were;- 

1949.  Male 

57 

17 

74 

Po'-iale 

40 

13 

53 

Total 

97 

30 

127 

1946.  Male 

57 

17 

74 

Fe’-ialo 

37 

la 

55 

Total 

94 

35 

129 

1947.  Malo 

56 

16 

72 

Foiaale 

37 

21 

50 

-.22. 

^7 

130 
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There  is  thus  little  ctiaiige 


The  needs  of  the  tuberculous  in  this  area  can  be  best  suamarised  as  more 
hospital  beds  and  better  housing.  Treatment  in  a hospital  or  sanatorium 
is  more  neoessai’y  than  ever  before  since  the  fiTLl  benefits  of  modern  research 
cannot  in  many  instances  be  given  at  home* 

In  the  country  hs  a whole  the  increase  in  bedq/^ince  193S  has  failed  to  keep  pace 
with  the  demand*  The  length  of  stay  required  per  patient  has  nearly  doubled 
whulc  refusal  to  accept  adr?dssion  has  become  a rarity.  As  a rostilt,  the  average 
tine  of  waiting  has  increased  from  2 - 3 to  7 - 9 months.  If  the  recruitment  of 
nurses  could  be  encouragedj  some  10%  more  beds  v/otH-d  be  made  available  and  effect 
some  imprcvcr'ient.  Apart  from  this,  we  appear  to  be  held  up  by  the  economic 
factor* 

The  other  ncedj  housing,  is  intimately  related  to  the  former,  since  the  disease 
is  some  five  tiiaes  more  co  moii  in  household  contacts  than  in  the  general 
ioopulation.  It  is  clearly  important  to  give  the  tuberculous  patient  residing  at 
home  every  facility  for  raaintaining  a reasonable  degree  of  isolation, 

Va,eeiimtion  with  “B.C.G.”  ;a  preventive  measure  widely  used  on  the  Continent j 
has  recently  been  tried  out  in  this  country,  incluc3ing  I^orfolk,  It  will  be  sorae 
tine  before  its  value  can  bo  csti  lated*  It  is  being  used  in  the  case  of  persons 
who  rim  special  risks  of  contracting  the  disease,  as  for  instance  the  staff  of 
sanatoria,  and  husbands,  vdves  and  children  of  sufferers. 


FOOD  PQISQhIhG. 

llo  case  of  food  poisoning  was  confirmed  during  the  year,  thoiigh  several  suspected 
cases  were  investigated, 

FOOD  AHD  DRUGS  ACT,  iiilk  and  Dairies  Regulations « 1949.  Two  instances  of 
infection  of.  milk  by  brucella  abortus  were  brought  to  my  notice  during  the  year 
and  notces  were  sorved  on  the  owners  of  the  herds  requiring  diversion  of  the  milk 
for  pasteurisation, 

ilo  case  of  abortus  fever  vias  notified  during  the  year. 


FATIOHilL  ASSISTANCE  ACT,  19A8.  SedtLon  A7.  ilo  action  was  necessary  during 
the  year. 


HQUSim. 

Housing  is  still,  as  almost  everyv-rhere  else  in  England  and  Wales,  an  important 
and  difficult  problem,  Wliile  most  of  its  aspects  are  widely  known  and  appreciated 
perhaps  too  little  attention  has  boon  paid  to  the  difficulties  of  the  married 
coupI:e  with  no  independent  home  of  their  own,  but  whose  living  conditions  would 
be  judged  in  other  ways  satisfactory.  Such  couples  v/ould  usually  faro  ill  for 
rehousing  under  a points  scheme.  The  minor  irritations  of  life  under  such 
conditions  can  in  aggregate  become  a menace  to  health  as  will  be  testifiod  to  by 
many  general  practitioners. 


PUBLIC  HEALTH  OFFICERS  TO  THE  LCGiiL  AUTHORITY. 

Medical  Officer  of  Health,  J.H.F.  NORBURY,  M.B.,,  B.S. , M.R.G.S., 

L.KvC.P.,  D.P.H., 

The  post  of  Medical  Officer  of  Health  is  combined  with  that  for  Cromer ,Sh©ringhaa 
and  North  Walsham  and  with  the  post  of  Assistant  County  Medical  Officer  for  nrea 
No,2,  of  the  County  of  Norfolk, 

C.hief  Sanitary  Inspector.  G.L,  EVATT,  M.Inst.H.E.  , F.F.a.S,,  M.S.I.ii, 


Additiona],  Sanitary  Inspector.  W.J.S,  PRATT,  C.S.I.B*, 


< 
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V general  PROVISIQM  of  health  services  for  the  Amk, 

As  a resiilt  of  the  National  Health  Service  Act,  which  ca;ie  into  operation  in 
194s,  Health  Services  are  provided  aLTiost  entirely  by  official  bodies.  There  is  a 
limited  anoimt  of  private  practice. 

The  official  bodies  arc  four  in  nunber. 

(1)  The  H or  folic  Executive  Council. 

Tills  provides  the  General  Practitioner,  Dental  Pharmaceutical  and 
Ophthalmic  Services. 

( 2 ) The  RefrionaH.  Hospital  Board 

The  coijLntry  as  a whole  has  been  divided  into  Regions  and  the  Regions 
into  areas  for  administrative  purposes.  The  Erpingham  Rural  District 
lies  in  the  East  Anglian  Region  and  Ihe  Cromer  Area.  Cromer  and  District 
Hospital  is  thi  Goneral  Hospital  for  the  area  and  provides  specialist 
outpatient  clinics  for  patients  from  anywhere  within  the ’'area. 

The  sanatoria  at  Kelling,near  Holt,  are  also  administered  by  the  Regional 
Hospital  Board,  as  are  the  Fletcher  Convalescent  Homo  at  Cromer  and  the 
i-ongacre  lliternity  Homo  at  West  Runton, 

At  present  infectious  diseases  arc  treated  at  East  Dereham  Isolation 
Hospital,  a distance  of  some  30  miles  from  many  parts  of  the  district. 

This  cannot  be  regarded  as  entirely  satisfactory,  but  the  authorities  have 
promised  that  the  former  Isolation  Hospital,  Roughton,  noar  Cromer,  will 
be  reopened  j.f  there  are  sufficient  cases  in  the  district  to  l^7arrant  it, 

(3) 

The  County  Co-^mcjl  provides,  through  its  various  departmentss- 
(a)  The  School  Medical  Service. 

All  schools  in  the  iirea  are  visited  at  least  once  during  the  year. 

At  these  visits  a systenatic  eijiamimtion  of  entrants  5,  8 and  10  year 
olds,  and  leavers  is  carried  outj  arrangemnts  are  made  for  the  treatment 
of  defects  found.  .11  chUnlren  previously  found  to  have  defects  are 
also  examined,  and  any  not  otherwise  due  to  be  examined  who  appear 
to  require  it.  Special  examinations  are  made  of  handicapped  children, 
where  necessary  in  their  homes. 

Minor  Ailment  Cliiiics  are  held  weeEy  at  North  Walsham,  and  fortnightly 
at  Cromer  and  Sheringham  to  serve  these  towns  and  surrounding 
dis'brictsi 

Children  not  in.Gluded  in  a school  for  any  reason  are  also  examined 
at  home.  Examination  is  also  made  of  children  when  transport  to  school 
is  believed  necessary  on  medical  grounds. 

("b)  The  Maternity  and  Child  Welfare  Service. 

an  Infant  Welfare  Centre  id  held  monthly  at  Holt  and  North  Walsham 
and  fortnightly  at  Cromer  and  Sheringham. 

Village  Centres  are  held  monthly  at  Banningham,  Corpusty,  Edgefield, 
Gresham,  Matliske,  Northrepps,  Roughton,  Southrepos  and  Trimingham* 
Irmnunisation  and  'va.ccination  aro  carried  out  at  all  centres  at  least 
quarterly. 

(c)  Health  Visitlngg 

All  children  under  5 are  visited  regularly  in  their  homes  by  a Health 
Visitor,  In  mest^nases  the  duty  of  Health  Visiting  is  carried  out  by 
tho  local  Distric'wffdwife.  She  also  attends  the  Welfare  Centres 
in  her  area  and  not  infrequen'bly  assists  at  neighbouring  ones. 

Cliildren  over  5 come  under  the  supervision  of  the  School  Nurse, 

(d)  i.tidvn.fery. 

This  is  performed  by  the  District  Nurse-Midwives  and  the  general 
practitioner-obstetricians  in  the  proportion  of  approximately  2 to  3* 

In  this  district  the  Lo.ugacre  Maternity  Home  and  Beckham  House  are 
available  for  confinements  where  domiciliary  confinement  is 
considered  undesirable. 
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(e) 

This  is  carried  out  by  the  District  Hurse-Mdvdves  under  the  Norfolk 
County  Nursing  Association,  who  act  as  agents  for  the  County  Council, 

(f)  Vaccination  and  liimiunisation^ 

This  is  carried  out  by  general  practitioners  acting  for  the  County 
Council  and  by  the  Assistant  County  Medical  Officer,  In  the  (Xi.se  of 
children  facilities  are  provided  at  the  Infant  Welfare  Centres  andj 
in  the  case  of  immunisation,  at  the  schools  as  well, 

(g)  Ambulance  Services, 

These  are  carried  out  by  the  St,  John’s  Ambulance  Brigade,  acting 
as  agents  for  the  County  Council, 

(h)  dQneral-,.Measure^ for,. th^...mLeveitfalQn_^f  Care,,  and  After-Care . ' 

including  the  provision  of  Nursing  Equipment, 

(i)  Horae  Helps. 

(j)  Mental  Health  Services, 

(k)  General  Welfare  Services,  under  the  supervision  of  the  Welfare  Officer, 

He  visits  Holt  on  Friday  mornings  at  11  a,m,  and  is  available  for 
iiiterview  at  that  time, 

A.  The  Rural  District  Counoil. 

The  District  Council,  is,  as  ever,  responsible  for  the  control  of 
infectious  disca-ses  and  environmental  health  and  hygiene,  acting  mainly 
through  the  Medical  Officer  of  Health  and  the  Sanitary  Inspectors, 

Note,  Labe  'atory  Services  are  provided  at  the  Public  HesEih  Laboratory, 
Bowthorpo  Road,  Iforwich,  by  the  Ministry  of  Health. 


In  conclusion  I must  express  my  thanks  to  Mr,  Evatt  for  the  invaluable 
help  he  has  given  in  the  'reparation  of  this  report. 


I have  the  honour  to  be 

Your  obedient  Servant, 


J.  H.  F.  NORBURY. 


M,B.,  B.S.,  M.R.C.S, , L.R.C.P. , D.P.H.j, 
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SAIgTARY  INSPECTOR’S  REPORT, 


Complaints  recoived  ...  ...  . , . , . ...  

Numbors  detected  without  complaint  ...  * 

Nuisances  abated  ..4  ...  ...  

Notices  served  

Supaonses  taken  out  ...  ...  ...  . 

Convictions  

Factories  and  Bakehouses  Inspections  ».  ...  ... 

Filthy  houses  cleaned..  

Houses  disinfected  ...  

Overcrowding  abated ..  ...  ... 

Wells  sunk  or  improved  supplies  of  water  

Wells  closed  ..  

Wells  closed  or  repaired...  ...  ..  ... 

Houses  connected  with  the  sewer  ... 

Houses  connected  with  water  mains  

Improvement  to  sanitary  conveniences  . ..  ...  ... 
Samples  of  water  taken  for  analyses...  •.  ...  ... 
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401 

127 
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30 
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28 

53 

21 

27 


:ion  of  .the.  Factory  and  Workshops  Act  in  connection  with 
Factories,  Workshops  and  Workplaces. 

1.  Inspection  of  Factories,  Workshops  and  Workplaces. 

Inspections  made  by  tho  Sanitary  Inst.ector; 

Premises.  Inspection.  Written  notices.  Prosecutions. 

Factorios  (including  Factory 

Laundries).  40  2 - 

Workshops  (including  Workshop 

Laundries) • 13 

Workplaces  (other  than  Outworkers' 

premises) . -■  _ - 

2.  Defa  cts  found  in  Factories.  Workshops  and  VJorkplaces • 


Particulars. 


Humber  found. 


'lumbeii  of  defects 

remedied. 
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